MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=032656

DEPARTMENT OF FUBLIC HEALTM AND wm..rAn,’o 3 0:13/ - é STATE FILE NUMBER
— NDED Registratio ct jpary Rogistration District No. __%/_ &7 0L & pogisirars No. _-./.é_- S
* ON THIS STUB AME -

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jasper ’ a. STATE Mo b. COUNTY Jasper admission)

b. Cl'l: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits

Q OR
TOWN Carthage 23 Yrs TOWN Carthage Yo O Nojg
e. FULL NAME OF {If NOT in hospital, give location) j Inside Limits d. STREET {If cutside, ‘give location) Resida on Farm

VS 300
Rev. 4/59

Yoye7
g,

"HOSPL ADDRESS

"‘5‘"““°”McCune-Brooks hospital ™% DO Route 1 Yo bt No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

Gveeoreio) " EYTZABETH DOROTHEA WILDGRUBE oM August 15, 1963

5. SEX 6. COLOR OR RACE- | 7- Mecried [0 Nawver Married [] |&. DATE OF RIRTH $. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
: - i Months | Days Rours Min.
Widowsd B Divorced [ 6-15-94 69 34

102 USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

mg most of w, 1?10 lite, even if retired) at hm mcm—’—ﬂiﬂn—

DATE AMENDED

UESOW :
13e. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Ezed_BungUe ' Alberting Ka sten Wm Wildgrube
15. WAS DECEASED EVER | S. ARMED FORCES' 14 SOCIAI SECHRITY NO. 17. INFORMANT Addrass
(Yes, no, orﬁénnwnll (1f yos, give war or dates of . Mrg .ROY Coo errider.Rt l.carthage .

18. CAUSE OF DEATH (Enter only one cavse per Tine for (&), {B], 8 (38 INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE: CAUSE (a) _aam

DOCUMENT

. "
Conditions, if any,] - : DUE TO (b) MM—WA— : ’\l‘
which gave riwe to | s 3 - -
above cause (),
stating the under-
lying cause last. DUE TO (c) 3

PART Il. OTHER SIGNIFICANT CON |TIONS CONTRIBUTING TO DEATH but not related to ths terminal PART I1l, If = deceased wes female watl
ease congition givenAn DART | (a) A there a pregnancy In last 90 days.

. ’ ll:] Yeox 0 Ne | O Unknown|
19. WAS AUTOPSY 20a. ACCBENT SUIEI]DE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
PERFO) .

RMED?
YES[J NO a
20c: TIME OF Hou Month, Day, Year
INJURY . am. R
- pom. . .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, C!ITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.) -
NOT WHILE AT WORK [J .

21. lattendsd the deceased from_LLL_ib—_, to__8:.].5:6.3—_nnd fast saw R?;alivu on, 8"’-]-4_-63

" Death eccurred ot m on the date stated above, and to the best of my knowledge, from the couses stated.
22h. ADDRESS 2%, DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

OR
TYPEWRITER RIBBON
SHOULD READ

23a. 1AL, CREMAT{LC))N 23h. DATE . . MATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Speci
buria 8-17-63 Park Cemetery Cartha e, Mo

mnm DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. RAR’S.SIGNATURE
KNELL MORTUARY, Carthage, Mo —/b-43 m

{Licensed Embaimer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




3

-

- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side.of this certificate was embalmed by me,

-

or by Student Embalmer No.

e

working under my personal supervision.

Student_

Signaturs of Student Embalmer

Licensed Embalmer No._44460
P. O; Address_Carthage, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘with the above constitutes grounds for ‘revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrifing. ’ -

¥ this body" is not embalmed, fact should-be so stated sbove. . LT




